2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24,2002 8:00 am g

DOCUMENT # 7138
heindiwto PO000002713 Secretary of State
KATAN ASSOCIATES, INC. 02-24-2002 90064 014 ***150.00
Principal Place of Business Mailing Address
16855 NE 2ND AVENUE 16855 NE 2ND AVENUE -
SUITE 303 SUITE 303
B e AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1m3630 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - - - - Name . - -

LEVINE, JACK CPA
16855 NE 2ND AVENUE
SUITE 303

NORTH MIAMI BEACH FL 33162 City FL | Zpoose

Street Address (P.O. Box Number is Not Acceptahle)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabie. {NOTE: Regislered Agent signature raquired when reinstating) DATE
8 E;Siﬁi?\m?e:at?rr; :1 ;:ntg;:!s ;Tescfzsg étos Lr:anglble FILE NOW!II FEE Il_% $150.00 0. Election Campaign anancing $5.00 May Bo
g req After May 1,2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD” 1 Delete TMILE O change L] Addition | 5
NAME YAKATAN, SETH NAME 3
smeer aookess | G35 EUCHD AVENUE #110 , STREET ADORESS 3
CITY-57-2 MIAMI BEACH FL 33139 £y -5T-2 o
TLE SD O Gelete TITLE [ change [ Addition S
HAME YAKATAN, HARRIET NAME
streer a0oRess | 635 EUCLID AVENUE #110 STREET ADDRESS
CITY-$T-2IP MIAM] BEACH FL 33139 CITY-ST-2IP
TITLE 1D O pelete TITLE [l Change ] Addition
HAME "YAKATAN, BLAKE NAME T T
sReeT AD0RESS | €35 EUCLID AVENUE #110 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE [ Degete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TIRLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wi address, with
oo lo 7oz

—
SIGNATUHE AND TYPED OR PRINtyNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SI{a e/l




